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- IND o Tobeanat Serlce
Dan K otdein E’Eg?;% _ Tdsl , el St e v }
(27.04 | Q@Q Holtly D OeTy Coternet Photegraphy 1205.00| 130%.00 o
LoDy CA  a52do | Osce Service |Print medio
D Carmapes
. SoRrne Mouwnce | oo Jdollnne s giﬁgf .
100 . = CjotH B Y Y -
HOCH T 430 B BLv L Ben | pooklecpn g |Velunecter Y46.32|  4go.zz| -~
LoDy (A Ge7240 | [Osce 21 meals
- [JIND ‘
Ovng OLSE™ ICoM A ey Weltome
e N 5 - TH : L , .
ohiged | (B03 Reas liney Doty Cinancaa! | Paxdy qdqzzzl 1492z -
L ode ¢a  as2yo FISCC advisoy
Atiach additional information on appropriately labeled continuation sheets. BUBTOTAL §

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

(include all Schadule C SUBIOIAIS. ] oo e b s

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ..ol e

+Contributor Codes

IND — individual
COM - Recipient Comrmities

72.85

{other than PTY or 5CC}
OTH - Othar

PTY - Political Party
S0 — Small Contributor Conunities

R

7

TotaL s 2,52 772

FRPC Form 460 {Junef01)}
FPPC Toli-Free Helpling: 856/ASK-FPPC



SCHEDULE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dofars. trom o . B0 oid
SEE INSTRUCTIONS ON REVERSE through 09 20 ek Page \Z o
NAME OF FILER 1.0, NUMBER
Triends  ofF Tolnne Mpounce 1 7. T403

CODES: if one of the following codes accurately describes the payment, you may enter the code. Gtherwise, describe the payment.

VP campaign paraphernalia/misc, MBR  member communications BAD  radio airime and production cosls
CHE  campaign consultants MIC meetings and appearances RFD  returned conbributions
CTR  conbribution {explain nonmonetaryy’ OFC  office expenses 8AL  campalgn workers’ salaries
CVC civic donations ‘ FET  petition circulaling TEL i or cable aiftime and production costs
Fi.  candidate Hling/baltot {ees FHO  phone banks TRC  candidale travel, lodging, and meals
D fundraising evenis POL  polling and survey research TRS stalifspouse travel, lodging, and meals
WO independent expenditure supporling/opposing others (explain) POS  postage, delivery and messenger services _TS8F  transfer between comynitiees of the same candidate/sponsor
LEG legal delfense RO professional services {lagal, accounting) VOT  voter registration
UF campaign iferature and mailings PHT  print ads WEB  information fechnology costs (internst, e-mail}
MAME AMD ADDRESS OF PAYEE
{iF- COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
.«Ci-%y OF oo i | r <
. . -] Ty € — e ; .
oA Ol o ‘ i - “\3() 5}(4 20,
LoD A 15241 |
. o b, KT i
LoDy N @ . Print Med o ‘
ot 1BL0e Loy ¢p 95240 | PRT ' 3C T 80
2
Vol le COutdoov . L 4
e Y l y PRT P11 boaxd V525,00

2ols leodr  (Ove Lod:
* paymenis that are coniributions or independent expenditures must also be summatized on Bchedule D. SUBTOTALS 5; 7 5 2 8 O
Schedule E Summary n 7
1. Payments made this period of $100 or more. (Inchude all SChedule B SUBIOIAIS.) .....ccicuummmmmmmmrssrissrcrrsisrses s s $_ T 152 % C;"

. . A
2. Unitemized paymenis made this period of Under S100 ... e s $ 59
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Golumn [81.) eeeeierine ot e st 3 " 5?5 ;
. 420

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8.} o TOTAL % lﬁl B

FPPC Form 460 {Junefit)
FPPC Toli-Free Helpline: 888/ASK-FPPO



[
2 a

- SCHEDULE E (CONT)

| Scheduie E | | Type.or.pl.'i.m. mmk : R
(Continuation Sheet) | Amounts may baroundad | Smememenememee
‘Payments Made oo emEEEE e e D30 0‘4

Page L

M,}w

. ihraﬂgh m ‘ﬁ)'og‘% L 3
SEE INSTRUCTIONS OM BEVERSE : L G -
HAME OF FILER RS EURRETEIE E £ 3 3 NUMBEE

Triendd  of Jolrmne Mounce | | gzg7403

CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

OMP campsign paraphetnaliafmise. MER member communicalions RAD  radipaltiime and producton costs
CNS  campaigh Censuitants MG meetings and appearances RFD  retumed contributions
CT8  contribution {explain nonmonatary)” OFC  office axpenses SAL  campaign workers’ salarias
CYC  civic donations PET  petition circulating TEL  tw or'cable alime and production costs
Fil.  candidate fling/oallct fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  polling and sutvey research TRS  stalifspouse ravel, lodging, and meals
WD indepandent expenditura suppaorting/opposing others {explain)” POS posiage, delivery and messenger services TSF  transfor between comimittees of the same candidate/sponsor
LEG  legal defense PHO professional services {legal, accouniing} VOT  voler registration
UT  campaign Herature and malings PRT  print ads WEB information technology cosis {internet, a-mail}
NAME AND ADDRESS OF PAYEE
(F TE LD G 1D, mRSRER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. ( %
Lﬁ‘bi &,ﬂ%j()u%@__ . OO e Q{&i@é’”\
=¥ Y € b —~ &7 ‘%’"Z}m v L,C» i Tl Z 50, O
Ol o Sin o] o M A oot~
AS240 |
J EX v Amdﬁﬁ’”&;ﬁwa : . .
27 Pondeircse. DA ‘a0 AdNer fismmey 750,00
a oM AN e P
. - . . N "» = C‘“ - -
Voot He o a 4% L %7

Reputlican Revoiuw o Mea e
(300 @rstol St N LT e 400,00
Neowe PorT  Beacis - (A T2 o

// N ,_,...w’/
e i . i
* Payments that are contributions or independent expenditures must aiso be summarized on ScheduleD.  ~ SUBTOTALS ~ 900 ~

FP;E’C Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




"Schedule G Type or print in Ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) fo whole doiars.

SEE INSTRUCTIONS ON REVERSE

from Gbgfﬁc”‘}

through 092500 q‘ Page } ‘4 of “ﬂ |

Statement covers period

MAME OF FILER

i-wf” i @mdg OF J O Gnnme MOoUNQC e

LD, MUMBER

1267403

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Briasn Oneat-

CODES: !f one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/mise, MER  mamber communications RAD radio airime and production costs
CNS  campaign consultants MG mastings and appearances D returned contribitions
T8 contribution {explain nonmonstary)” QOFC  office expenses SAL campaign workers' salaries
CYC  civic donations PET  pstifion circulating TEL L. or cable airime and production costs
AL candidate filing/oaliot fees PO phone banks TRC candidale travel, ludging, and meals
FND  fundraising events POl poliing and survey research THS staffispouse travel, lodging, and meals
IND  independent axpenditure supporting/opposing others {explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG  legal defense PRO  proféssional services (legal, accounting) YOT voter registration
UT  campaign Herature and mailings PHF  print ads WEB inforrnation technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be surnmarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, #.50 ENTERLD. NUMBER) COGE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Home Run @{; Lerdoinmen- P‘*"ﬁd g,m%”'a My
1272 PNeOC Pavi w2 Te o Coot s B552.06
Sy , ; s . -4
studio Gty Co
. — i
e
o gl

Attach additional information on approprialely labeled continuation sheets.

TOTAL' 3 352 -

* Do not transfer tp any other schedufe or fo the Summa:y__?age. This tatgi may not aqqa_l_f!}s_ am_q;mf pa{q o fh_e .ag,_gnt or

independent contractor as reporied on Scheduls E.

FEPC Form 480 {Junefd1)
FPPC Toll-Frae Heipline: B66/ASK-FPPC



Type o print in iak.

| Payments Made by an Agentor indepeﬁdent Amounts may berounded Siatement ”".”*‘s Feriod
Con’%rac’wr (on Behalf of Thss C@mm;ﬁee) toiholedolars, trom C?(ﬁ 39’ 0‘4
0@& :—3 ©. OLJ
SEE INSTRUGTIONS ON REVERSE mm“gh &
NAME OF FILER ‘ e H] NUMEEH
Fv.emnads oF JOAMY’?@ NViounce Zfa‘?@(ﬁ:j’

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jolnne 's BookKKeEep ing

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphermatiafmisc. MBR  member communications BAD radio airtime and production cosis
CNS campaign consultanis MG meetings and appearances RFD  relumed contributions
CT8  conlribulion {explain nonmonetary)” OFC  office expenses SAL campaign workers' salares
CVL  civic. donations PET  petition chroudating TEL  Lw or cable airtime and production costs
AL candidate filing/baliot fees PG phone banks TRC  candidate travel, lodging, and meais
FND  fundraising evenis POL  polling and survey research TRS staff/spouse Wravel, lodging, and meals
™D independent expenditure supporting/opposing others {explain)’ POS  posiage. delivery and messengsr services TSF  wanster between commiftees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) VOT  voler registration
LY campaign erature and maillings PRT  print ads WEEB iniormation technology costs {internet, e-mait}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
MNAME AND ADDRESS OF PAYEE OR CREDITOR !
(iF COMMITTEE, ALSO ENTER LD, MUMEER) CoDE OR DESCRIPTION GF PAYMENT AMOUNT PAID
Nele + L “ o . , ¢ :
g e £ "‘% ﬁf v ey K —C}V\ - ‘..El
Loy O <y “mﬁ&ﬁ"\- S%Q’{ { EL_ Ly Ty & 2)@@@ o
G200
PR "'J" -
Je——
- .
[ .
S -
iy
“*—;ﬂ'/xl
Separ” \v—w
Attach additional information on approptiately labeled continuation sheets. TOTAL® § 2,000 —

* Do not transfer to any other schedule or lo the Summyary Page. This fotal.may not equal the amount paid io the agent or

independent contractor as reported on Schedule £

FPPC Form 4560 {June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC



‘ScheduleG I . U ypeorprintinink

Payments Made by an Agentor independem Amounts may be rounded
Contrac’iei' (e:m Behalf of Thgs Commsﬁee) Mg boomie

SEE INSTRUCTIONS ON'BEVERSE

. ' Stmament covers permd

from .(9 3'0 04

thmughm 30 @q

page_Lbe o tL

NAME OF FILER

Friemds ofF Solmnne Vounce

Ao NUMBEH

szg74@3

MAME OF AGENT OR INDEPENDENT CONTRACTOR

Petvicx iy exoes

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describie the payment,

NP campaign paraphernalialmise. MBH  member communications RAD radio alrims and produciion cosis

CNS  campaigy constitants MFG mastings and. appearances RFD  retyrigd contiibistions

CTB  conltribution {axplain nonmoneatary}” CFC  office expernses SAL campaign workers’ salares

CVC  civic donations PET  petition circulating TEL  Lv. orcable aiftime and production costs

FL  ceandidate fillng/ballol fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS siaft/spouse travel, lodging, and meals

D independent expenditure supporting/opposing others [explain}’ POS  posiage, delivery and messenger services TSF  wansier between commiltees of the same candidate/sponsor
LEG  legal defonse PRO  professional services (fegal, accounting) VOT wvoter registation

T carnpalgn Hterature and mailings FRT  print ads WEB  information lechnology costs finternst, e-rmail)

* Payments that ars coniributions or independent expenditures must also be summarized on Schedule D

NAME @ﬁ%ﬁggﬁgﬁiﬁi PAYEE OR GREGITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Foctor  w pProdu cHom s | _ _
{729 Duvganzo Aisie Tel Produd “Sn SLab C@S;}& | B ~—
L RN e ( Cem A2 oCle ”
t N
e Lo

Attach additional information on appropriately labeled continuation shee_t_s__,

roraL s 1,800 —

* Do not transter 1o any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or

independent contracior as reported on Schedule E.

FPPC Form 460 {June/ti)

FPPC Toll-Free Helpline: BEG/ASK-FPPC



